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< lOin 4. Five of 31 (16.1 %) patients died. Diagnostic and therapeutic
aspiration was done in 29 patients and 3 required craniotomy. Cultures were
positive in the 26 of28 patients not treated with antibiotics and were negative
in the 5 patients previously treated. Streptococci (11/26) followed by staphy-
lococci (6/26) were the most frequently isolated species. In 10 of 26 the
infection was polymicrobial, with anaerobes in 9. In 23 instances the
aspiration was guided by ultrasound or without guidance. In 6 we used
stereoatactic puncture and of these we had positive culture in 83.3%
compared with 77.7% in the other techniques.
Conclusion: Diagnostic aspiration of FlS guides antibiotic therapy and
establishes immediate drainage of the abscess. It the definitive procedure
of the majority of cases. In the univariant analysis, a Glasgow score < 10
predicts mortality with a RR of5.5 and concomitant meningitis with a RR
of2.3. Stereoatactic biopsy has good microbiological results, permits correct
drainage and is specially interesting in deep and small abscess.
ITuP54[ Vaginal microecology In postmenopausal women
A. Ankirskaya, V. Muravjeva, V. Smemik, V. Balan, Z. Esefidze
Research Cetltre ofOb/Gyn & Perinatology, Moscow, Russian Federation
Objectives: To study peculiarities of vaginal microecology in women with
urogenital disorders in postmenopause.
Methods: 100 patients were studied, menopause duration 1-19 years.
Complex microbiological investigation including cultural tests and micro-
scopy of Gram-stained vaginal smears was used for assessment of vaginal
microecology.
Results: Four variants of vaginal microecology were found in 37 women
with Postmenopause duration of 1-5 years. Normocenosis was diagnosed in
23 (62.2%): common moderate microbic contaminant in vaginal discharge
with the prevalence oflactobacteria (6-7Ig CFU/ml). Lactobacteria were
found in association with opportunity microorganisms (OM) the titre of
which was low « 31g CFU/ml). Vaginal epithelium was presented by cells
superficial layers (rarely by intermediate). There were 10 cases (27.0%) of
bacterial vaginosis (BV), 3 senile colpitis (SC) (8.1 %), 1 Streptococcus gr.B-
vaginitis. Out 006 women with postmenopause of6-10 years normocenosis
was found in 13 (36.1 %),18 (50%) had SC, 5 (13.9%) had BV. Intermedium
and parabasal layers of epithelium were typical for SC as well as scanty
microflora with facultative anaerobic OM 2-4 Ig CFU/ml prevailing. SC
rate was 74.1 % in 27 women with postmenopause ofl1-19 years. In 25.9%
the status of microcenosis was close to normocenosis: lactoflora titre
decreased to 5-61g CFU/ml. OM titre didn't exceed moderate values.
Conclusion: In most of women with postmenopause of 1-5 years vaginal
microecology corresponds to the criteria of normal reproductive age. In
women with longer postmenopause (6-19 years) SC signs were detected in
50-74%. Total number ofmicroflora decreases dramatically, COS, Coliform
bacteria, Streptococcus B and D dominating.
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!TuP5S! An audit of anti-microblal use in an acute medical
admissions unit
A. Bailey, A. M. Cadwgan, R. B. S. Laing, I. M. Gould
The Infection Unit, Aberdeen Royal Injirmary, Aberdeen, United Kingdom
Objectives: To ascertain documentation ofclinical evidence ofinfection and
the correlation of anti-microbial therapy with local guidelines.
Methods: The case notes were reviewed of 121 admissions to the acute
medical admissions unit (AMAU) who were commenced on anti-microbial
therapy. The case notes were examined for documentation ofthe following
features ofinfection included; I. Clinical Symptoms (fevers, chills, rigors or
myalgia), 2. Temperature> 37.9C or < 36C, 3. Tachycardia> 9O/min,4.
Tachypnoea > 20/min and 5. Leucocyte count of > 10 or < 4. Reasons for
commencement of patenteral therapy rather than oral were recorded and
plans for changing i.v. to oral therapy.
Results: The number of patients receiving antimicrobial therapy and by
which route is shown in Table 1.
Features of Oral therapy IV therapy Total treated
infection
0 19(16%) 17(14%) 36(30%)
I 19(16%) 10(08%) 29(24%)
2 12(10%) 17(12%) 27(22%)
3 1 (1%) 20 (17%) 21 (18%)
4 1(1%) 7(6%) 8(7%)
In 32% ofpatients there was no clear reason why intravenous therapy was
used instead of oral. In only 5 patients (7%) of those thought suitable for
intravenous to oral switch according to local guidelines was this possibility
mentioned in the case notes.
COnclusions: 30% ofpatients commenced on antimicrobial therapy showed
none ofthe signs ofbacterial infection used. In one third ofpatients started on
intravenous therapy there was no clear reason to do so. Planned switch
therapy is poorly documented in the Acute Medical Admissions Unit.
!TuPS6! Febrile gastroenteritis: Clinical and laboratory findings
in a medical department
E. Kalogeropoulou2, P. Margosl , E. Karabatsaki1, S. Siasiakou1, E.
Dolapsaki2, D. Milona-Petropoulou2, P. Tsiodral , C. Keramidasl , A.
Efstratopoulos I
'3rd Medical Department; zMicrobiology Laboratory, General Hospital of
Athens "G. Gennimatas", Athens, Greece
Objectives: To specify the pathogens and to evaluate clinical and laboratory
findings in patients admitted for febrile gastroenteritis.
Methods: This is a retrospective study of 89 patients (44 men and 45
women, mean age 46 ± 18 years). WBCs, ESR, serum levels of urea,
creatinine and electrolytes, stool microscopy examination and culture results
were evaluated for all patients. Our analysis included evaluation of the
severity of symptoms and duration ofhospitali:zation.
Results: 31.5% of patients had positive stool culture (group A) and 68.5%
had negative stool culture (group B). Salmonella spp. was the pathogen in
78.6% of the positive stool cultures (pSC). The serotypes of the isolated
strains ofSalmonella spp. were: S. enteritidis 9:gm:- (68.18%), S. typhirltllriu",
4.5:i:1.2 (9.09%), S. blockley6.8:k:1.5 (4.5%), S.paratyphiB (4.5%) and non-
typed (13.6%). Shigella spp. was isolated in 21.4% of the PSCs. Abundant
WBCs in the stool microscopy examination were associated with positive
stool culture (sensitivity 96%, specificity 54%). Group A patients presented
with more severe (p < 0.000) and prolonged (p < 0.010) fever and with
lower serum sodium levels (p < 0.046). Duration of hospitalization was
longer in group A (p < 0.014).
Condusion: One third of all patients admitted with febrile gastroenteritis
have positive stool culture. The commonest isolated pathogen was Salmo-
nella spp. and the commonest serotype was Salmonella enteritidis. Patients
with positive stool culture presented with more severe symptoms and their
hospitalization was therefore prolonged.
ITuP57Ileptospirosis presents as acute renal faflure
Sibel Gtind~', Stlla<;:etin Akhan l , Zuhal Bokal , Birsen Mudu l , Haluk
Vahaboglu'
'Klinik Bakteriyoloji ve injeksiyon Hastaltlklam AD, Kocaeli Oniversitesi,
Istanbul, Turkey
Leptospirosis is a generalized disease with a wide spectrum of clinical
presentations. More than 90% of patients have a mild illness that resolves
without treatment. In a minority of cases, leptospirosis presents as a severe
multisystemic disease with jaundice, thrombocytopenia, renal f.riIure and
aseptic menengitis.
We present a case of near-fatal leptospirosis, with a clinical presentation
resembling acute renal failure. Altough acute renal failure has been described
in patients with leptospirosis, to our knowledge such a case has not been
reported in Turkey.
Case: An 18 year-old man acutely developed headache, fever and
petechial rashes alI over the body. Evaluation in the emergency department
revealed normal serum electrolytes, moderately elevated transaminases and a
creatinine level of 3.5 md/dl. Urine specimen obtained during bladder
catheterisation had a specific gravity of 1027; tested positively for blood
and protein. Patient was admired by infectious diseases department with
diagnosis offever ofunknown origin and also observed by nephrology unit.
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Following a transient improvement with nonsteroidal antiinflammatory
agents; on the 7th day ofhospitalization, a decrease in u~e ~olume occurred
with a peaked serum creatinine level of5 mg/dl, despite vl?or~us rehydra-
tion. With discussion of hemodialysis, diagnosis of leptospirOSIS was estab-
lished by positive agglutination test for Leptospira interrogans (1/600). After
initiation of doxycycline (2 x 100 mg), renal complications and fever
resolved. Patient was discharged in good condition after 5 weeks of
hospitalization.
ITuP5S1 The etiology of Acute Otitis Media (AOM) in children
T. Kaijalainen, T. Kilpi, R. Syrjanen, A. Takala, E. Herva
KTL, National Publil Health Institute, Oulu, Finland
Objectives: to study the etiology of AOM in children by bacteriological
cultures from middle ear fluid (MEF) samples.
Methods: we studied 1089 MEfsamples, collected from 329 infants in
Tampere in connection of FinOM Cohort Study. AOM events (from one
or on both ear) with MEF were diagnosed in 772 (89%) of871 AOM events.
Sample was immediately inoculated on selective blood agar (with 5 p.g/ml
gentamicin) and enriched chocolate agar plates, incub.ated overnight .at
+ 35°C, 5% C02 and transported daily to laboratory In Oulu. Bactenal
strains were examined by using routine identification and antibiotic sensi-
tivity methods.
Results: Isolated major pathogens were S. pneumoniae from 201 (26%), H.
influenzae from 175 (23%) and M. latarrhalis from 176 (23%) of772 AO~
events. The culture was negative in 132 (17%) events. Probable contamI-
nants from the external ear canal, as a single isolation or with the pathogen,
were found in 344 (45%) ofevents. Among 276 Pnc strains %% were fully
sensitive to penicillin (MIC :::; 0.06 p,g/ml); low level resistance (MIC 0.1-
1.0) was found in 4% and no highly resistant (MIC ~ 2.0) strains were seen.
12% of Hi strains but 95% of Me strains produced ,B-Iactamase.
Conclusions: The frequencies ofmajor patogens were almost equal. Pnc was
still most common in MEFculture but suprisely the frequence of M.
lata"halis had increased. In Finland, Pnc strains were still sensitive to
penicillin, simultaneusly production of .B-Iactamase had risen in M. latar-
rhalis strains.
[TuP591 Bacterial infections of hip prostheses
D. Kotuloval , L. Slobodnikoval , L. KlokoCnikoval, A. Longauerova1.j.
HorvatZ, I. Kozankova1
I Institute ofMilrobiology ofSlhool ofMedidne and University Hospital; 21st
Department ofOrlhopaedils of University Hospital, Comenius University,
Bratislava, Slovakia
Objectives: To analyse the spectrum of bacterial agents causing hip pros-
theses infections in patients with clinical signs of inflammation in the
implanted area, with consideration to the type of plastic material of
implanted prostheses.
Methods: In the period from July 1995 to December 1999, samples from
prosthetic hip joints of 117 patients of the University Hospital in Bratislava
with inflammation in the implanted area were collected and examined for
the presence of aerobic and anaerobic bacteria. The quantitative antibiotic
susceptibility of isolated and identified strains was tested. Individual sets of
the tested antibiotics were chosen according to the bacterial species.
Results: Samples of 70 (60%) patients yielded positive culture results.
Coagulase negative staphylococci were isolated most frequently (in 43%
of positive cases). Hybrid total hip prosthesis was the implant type most
frequently infected with this group of bacteria.
Infection of14 patients in the study was cured after the intensive complex
antibiotic therapy. 48% of patients with therapeutical failure were infected
with Pseudomonas aeruginosa and other gram-negative non-fermenting
bacteria.
Conclusions: Coagulase-negative staphylococci and gram-negative nonfer-
menting bacteria were the most frequent bacterial infecting agents of the
prosthetic hips ofinvestigated patients, and gram-negative non-fermenting
bacteria caused the most therapeutical difficulties. Despite of antibiotic
therapy based on susceptibility data, there was only tcmporary clinical
improvement in the majority of patients in the study.
ITuP601 Bacterial meningitis: An evaluation of 2067 cases
V. Luca, E. Miftode, C. Luca, D. Mihalache, D. Leca, T. Turcu, P.
Scurtu, C. Corcaci, M. Hurmuzache
Department of Injutious Diseases, University ofMedidne and Pharmacy Iasi,
Romania
Objectives: To describe the epidemiologic ch~nges, c!ini~~ pattern and
influence of treatment in the evolution of bactenal menmgttlS.
Methods: A retrospective study of 2067 consecutive patients hospitalized
over a 2o-year period in a hospital ofInfectious Diseases.
Results: 1234 patients (60%) were children (3 weeks-16 years) and 833
(40%) were adults. The etiology was documented in 1045 cases (50.6%) as
follows: N. meningitidis-630c (60.3%), S. pneumoniae-208c (20%), Staphylo-
coccus aureus and epidermidis-57c (5.5%), gram negative bacilli-SIc (4.8%), H.
influetlzae-49c (4.7%), Streptococcus group A, Band D-18c (1.7%). Listeria-IO
(0.9%), anaerobes-8c (0.7%), and mixed etiology-l4c (1.3%). Among the
cases of meningococcal meningitis 29% had a simultaneously meningococ-
cemia. The microorganisms were detected in CSF by: culture-60%, direct
microscopy-SO% and latex agglutination-3% ofcases. Penicillin-resistant S.
plleumoniae and methicillin-resistant StaphylOloClus were isolated in 5.~% and
23% of cases, respectively. Neurological complications occured m 216c
(10.4%). sequelae in 54c (2.6%) and death in 188c (9%). The rate of
mortality was 6.5% in children and 13% in adults. ..
Conduslons: Comparing the two decades, we observed an mcreasmg
number of meningitis in elderly, and also of pneumococcal and staphylo-
coccal meningitis. The highest rate of mortality was noted when anaerobes
or S. pneumoniae were involved. There were no decline ofmortality during
the last decade although vigorous antibiotics such as third-generation
cephalosporins, quinolons and vancomycin were used.
!TuP61I Study of antibody subclasses responsible for false
positive reactions In enzyme immunoassay for syphilis
diagnostics
A. Ivanov, V. Verbov, V. Sboichakov, I. Krutetskaya, V. Klimovich
Medilal-Mi/itary Academy, S.-Petersburg, Russian Federation
Objectives: The research was supposed to be carried out to study subclasses
of immunoglobulins which can perform nonspecific reactions in serodiag-
nosis ofsyphilis.
Methods: Blood sera were examined by the method of indirect enzyme
immunoassay. Immunosorbent was prepared with the use of recombinant
antigens of Treponema pal/Mum Tpp15, Tpp17, Tpp41 and Tpp47. To reveal
some possible false positive reactions 100 donor blood sera, 42 sera samples
from patients with leptospirosis, 50 sera samples from patients with Lyme
borreliosis were tested. To detect antigen-antibody complexes we used
peroxidase conjugate base on monoclonal antibodies to light chains of
immunoglobulins (aimed at detecting total antibodies), IgGl, IgG2, IgG3,
IgG4, IgM and IgA.
Results: Sera interacting with one or several treponemal antigens were
selected in preliminary experiments during detection of total antibodies.
Study ofantibody suclasses in falsepositive sera ofpatients with leptospirosis
revealed an existence ofcross-reacting IgM. As to sera ofpatients with Lyme
borreliosis they happened to show the interaction of Tpp15 with IgGl;
Tpp17 with IgGl and IgG3; Tpp41 with IgGl and IgG3; Tpp47 with IgG3
and IgG4. Donor sera samples turned to contain IgG4-crossreacting with
Tppl5 and Tpp47 as well as IgGI reacting with Tpp41 respectively.
Conclusions: The results obtained might be interpreted as an existance of
antigenic relatedness in Treponema pallidum, Leptospira inte"ogans, Borrelia
burgdoiferi and nonpathogenic treponemes. Serologic diagnostics ofsyphilis
and especially its result interpretation is supposed to be done with assump-
tion ofpossibility offalse positive reaction appearence in patients examined.
Data on distribution of immunoglobulin suclasses performing nonspecific
reactions might be used to make difference bitween positive and false
positive results in syphilis diagnosis.
ITuP62I Investigation of Leptospira interrogans in wild rats by
polymerase chain reaction (PCR)
M. Sunbul, S. Esen, H. Leblebicioglu, A. Pekbay, C. Eroglu
Ondokuz Mayis University Scool ofMedicine, Samsun, Turkey
Objective: Leptospirosis is a commonly seen zoonosis in especially rainfall
climates. is caused by Leptospira interrogans. Humans contract the disease
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through contact with the urine of the infected animal. In our region because
ofrice planty ofharvesting population this type ofdisease have seen usually.
So, we aimed to evaluate the prevalence ofL. interrogans in wild rats in our
region.
Methods: Fifty nine Rattus norvegicus were trapped-alive from ditferent
areas in Middle Black Sea region in Turkey approximately through 100 km
seashore. The rats were anesthetized with ether and ketamine before blood
and tissue samples were obtanied. L. interrogans were studied by polymerase
chain reaction (PCR) in sera, kidney and brain tissue.
Results: In 16 (27%) kidney samples were positive by PCR for L. inter-
rogans and also brain tissue of one of them was also positive. No PCR
positivity was seen in sera samples.
Conclusion: Wild rats were found high percentage ofL. interrogans carriers
in our region. It was suggested that the people are at risk for acquiring L.
interrogans who are exposed to rat urine in their daily life.
ITuP63I Incidence and susceptibility of anaerobic bacteria
causing severe odontogenic infections
B. Al-Nawas\ S. BufF, K. A. Grotzl , M. HolfeiderJ , R. Schulze2, M.
MaeurerJ , S. BhakdiJ , B. d'Hoedt2 , W. Wagnerl
10ral and Maxillofacial Surgery; 2Dental Surgery; JMedical Microbiology and
Hygiene University Hospital Mainz, Germany
Objectives: Prospective study of the incidence and antimicrobial suscept-
ibility of anaerobe bacteria in relation to the clinical course of severe
odontogenic infections.
Methods: From Feb to Aug 1999 pus samples were collected from 16
hospitalised patients by extraoral incision and 14 out-patients by enoral
needle aspiration. Isolated anaerobic bacteria were identified using a com-
mercially available kit. Susceptibility testing was performed using E-Test
strips for penicillin, amoxycillin + cIavulanic acid, imipenem + cilastatin,
cIindamycin, metronidazole and trovaftoxacin allowing NCClS interpre-
tive criteria for anaerobes.
Results: 5 of the patients (17%) had no growth of aerobe or anaerobe
bacteria. All of these were hospitalised patients, which, in spite of adequate
antiinfective treatment, had shown progredient infection. A total of 59
anaerobes were isolated from 25 patients (2.36 isolates/positive sample). The
dominating species were Prevotella sp. (n = 17); Peptostreptococcus sp. (n
= 15); Propionibacterium sp. (n = 5). 27 aerobes were isolated from 21
patients (1.28 isolates/positive sample): oral streptococci (n = 9), ,6-hemo-
lytic streptocicci (n = 4), S. aureus (n = I), Enterococcus spp. (n = I),
Pseudomonas spp. (n = I), E. coli (n = 1). 97% of the anaerobes were
susceptible to amoxicillin + cJavulanic add, imipenem, and clindamycio.
83% were susceptible to metronidazol, 88% to penicillin. All isolates were
susceptible to trovaftoxacin with MIC < 0.75 pg/ml.
Conclusion: The polymicrobial character of severe odontogenic infections
consisting of both anaerobes and aerobes was confirmed in this study. The
rate of resistance to metronidazole and penicillin should lead to a restriction
of these substances in the therapy ofsevere odontogenic infections.
ITuP64IAnaerobic and plurlmlcrobial meningitis (14 cases)
T. Turcu, C. luca, V. luca, R. Scurtu, E. Miftode
Department of Infectious Diseases, University ofMedicine and Pharmacy Iasi,
Romania
Objectives: Study of the incidence, clinical and etiological particularities
and prognosis of anaerobic and plurimicrobial meningitis.
Methods: We studied 14 patients (5 children, 9 adults) with severe primary
purulent meningitis hospitalized during 1980-1999.
Results: Anaerobic and plurirnicrobial meningitis represented 0.96% of
1,455 bacterial meningitis, others than meningococcal meningitis. In 4 cases,
the etiology was monobacterial with anaerobes: Peptostreptococ,"s (3 cases),
B.fragilis (1 case).
Plurirnicrobial meningitis (10 cases) were determined by association of
anaerobic bacterias: Peptostreptococcus + B. fragi/is (2 cases) and Peptostrepto-
coccus + Fusobacterium (1 case); in 2 cases were associated S. pneumoniae and
Fusobacterium, in other 5 cases were associated 2 aerobes bacterias: S. aureus +
K. pneumoniae or E. cloacae; S. epidermidis + Oral Streptococci and E.faecalis
+ E. cloacae.
The portal of entry was: cranio-cerebral trauma (6 cases), othogen (3
cases), iatrogenic (1 case). The associated factors with poor prognosis were:
the immunossupresion and focal neurological findings. The diagnosis was
established by clinical characters and bacteriological confirmation from
cerebrospinal ftuid and haemoculrures. First intention therapy associated
high spectrum antibiotics. The evolution was severe even trader treatment
with 3 deaths, the mortality being 21.42%.
Conduslons: Although these meningitis are not commonly seen, they are
very important because of their difficulties of diagnosis and treatment.
[TuP6SI Epidemiological and dinical aspects of 242 cases of
cholera in Albania in 1994
N. C;:omo, DH. Kraja, K. Pano, A. Harxhi
Service of Infectious Diseases, University Hospital Center Tirana, Albania
Objectives: Acnowledge of geographical locations, age-groups, clinicals
aspects, complications and mortality on 242 cases ofage 14-62 years affected
by Vibrio cholerae 01El Tor serotype Ogawa treated in our service in 1994.
Methods: We identificated the district, homeaddress, gender and age-group
of patients.
Case division upon classic and WHO 1992 classifications and frequency
complication were made up. The data were elaborated using fi test.
Results: Epidemiological aspects: The patiens were from 11 districts,
basically from central area of Albania. Farmers-more than citizens
[68.59%: 31.4%J; both sexes were equally affected;all adults age-group
were affected [prevailed age-group 31-61 years, with 55.35%).
Clinical aspects: According to classic classification we had: classic choLera-
97.93%, haemorrhagic cholera-1.23%, cholera sicca-O.82%. Based on
WHO Classification: Cholera without dehydration-38.84%; with
medium dehydration-30.16%; with grave dehydration-30.39%.
Complications: renal insufficiency 11.5%, decompesated metabolic acido-
sis 15.7%, grave hypokaliemia 7.4%, coma 2%, grave arrhythmias 3.1%,
haemorrhagic diathesis 2%, multiorgans insufficiency 3.7%, decease 2.06%.
ConclusIons: Cholera in Albania had limited extension and was presented
by significant cases with grave forms, serious and mortal complications.
ITuP66IUnusual case of endocarditis and septic arthritis
caused by Lactobacillus easei
E. Presterll , A. Makristhatis2, H. BaumgartnerJ , R. MoUIr, W. Kneife}5,
W. Graninger l
1Dept. ofMedicine I, Div. Infectious Diseases. University of Vienna, Vienna,
Austria
lactobacillus spp. are considered part of the nonpathogenic flora of the gut,
mouth and female genital tract. Moreover, they are increasingly advertised
in health food preparations to modify the gut ftora in order to produce
health. Nevertheless, lactobacilli are known as a rare and difficult-to-treat
cause ofendocarditis.
We describe a 23-year-old man with increasing prostration and dyspnoea.
At admission he presented with fever up to 39°C and a swollen left ankle.
The echocardiography revealed vegetations on a bicuspid aortic valve, and
the aspiration of the joint ftuid showed Gram-positive bacilli and numerous
granulocytes in the Gram-smear. Multiple blood cultures grew lactobacillus
casei. The patient admitted to consume up to 1500 ml "natural" yoghurt per
day. He was treated with amoxicillin/clavulanic acid but had to undergo
emergency cardiac surgery because ofacute cardiac failure. According to the
susceptibility testing he was then treated with penicillin G and had an
uneventful recovery of both the endocarditis and the septic arthritis. The L.
casei isolate was typed and compared to those strains present in the yoghurt
he presumably ate when developing disease. This is the first case ofbacterial
endocarditis and septic arthritis caused by L. casei, and highlights the
potential pathogenetic role of these bacteria in bacterial endocarditis.
ITuP67IOlnical, epidemiological and taxonomic
considerations regarding Boutonneuse fever In Romania - Black
SeaCoast
V. Florea, I. Dumitru, E. Gorun
Department of Infectious Diseases Constanta, Romania
Objectives: This srudy makes an up-to-date about clinical and epidemiolo-
gical aspects of Boutonneuse fever and vector's taxonomy from Black Sea
area.
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Methods: A four years (1995-1999) retrospective study on 90 patients with
Boutonneuse fever, 50 contacts and 200 persons from endemic areas of the
Constanta County. We used complement fixation reaction for etiological
diagnosis. Taxonomic study on the vector (tick) was also made.
Results: Only 95 serums were positive (90 patients and 5 contacts) among
the all which were analyzed. The patients were from the Constanta County
and nearby zones. Most patients were infected by cutaneous way (80 cases)
and the rest by conjunctival way (10 cases). All the patients had exanthema of
different forms: papulo-boutonneuse rash (77 cases), petechia (12 cases) and
cutaneous purpura (1 case). The adults had severe forms more frequently
than children did. We noted various complications: gastrointestinal (18),
renal (9), cardiovascular (9), ocular (9), hepatic (5), bronchopulmonary (2)
and meningeal (I) involvement. The following vectors from the Black Sea
area were recognized: Rhipicephalus sanguineus and various species of
Dermacentor and Haemaphysalis.
Conduslons: During the last years the Boutonneuse fever area was enlarged
and a taxonomic variability of the vectors occurs. The clinical pattern was
varied with diverse complications.
[lj.IfEi8] Distribution and antibiotic susceptibility of aerobic
bacteria isolated from eye Infections in the years 1997-99 in
Hungary
CS. L. Mar6di
'
, ZS. Csukasl, I. Siivegesz, F. Rozgonyil
I Institute ofMicrobiology; 21st Department ofOphthalmology; Semmdweis
University, Budapest, Hungary
Objectives: To evaluate the major bacterial causative agents of eye infec-
tions and their resistance to ophthalmologic antimicrobials.
Methods: Samples were taken and transported in Biotest Transport Systems
and cultured aerobically. Identification of bacteria was carried out under
standard conditions and an API or ATB system was used to confirm results
ofconventional methods. Sensitivity ofthe isolates to penicillin-G, oxacillin,
erythromycin, vancomycin, ciprofloxacin, sulfonamide, tetracycline, chlor-
amphenicol, amikacin, tobramycin, netilmicin, gentamicin and neomycin
was determined by the disc diffusion method.
Results: Cultivation of 1929 specimens resulted in 722 positive bacterial
cultures (37.4%) with a total of 815 isolates. A predominance of Gram-
positives (75.5%) was found with Staphylocoaus aureus (26.6%), coagulase-
negative staphylococci (24.1 %) Streptococcus pneumoniae (5.8%), and others.
Within the Gram-negatives (23.8%), members of many species of E"ter-
obacteriaceae (10%), those ofPseudomo"as spp. (6%) and Haemophilus inj/uen-
",ae (2.1 "In) were relatively frequent. Antibiotic resistance patterns of most
frequent isolates indicated limited possibilities to treat pneumococcal,
streptococcal, enterococcal and pseudomonal infections due to the high
percentage of acquired resistance and the inherent ones. In contrast,
staphylococcal infections and those caused by members of Enterobacteriaceae
could be sufficiently treated by the available antimicrobials if treatments
were based on the results ofthe susceptibility tests because the resistance rates
varied from 0% to 90% depending on the drugs.
Conduslons: A majority ofeye infections seem to be non aerobic bacterial,
therefore, further anaerobic, viral, chlamydial and protozoal agents should
be searched. The resistance of bacteria to ophthalmic antimicrobials varied
from 0% to 90%. Supported by: ETT #262/96
~~ Microbiological analysis of cerebrospinal fluid (CSF)
cultures in post-operatlve patients
J. K~dzierska, B. Postawa-Klosmska, D. Dolezal
]agiellonian University Collegium Medicum, Cracow, Poland
Objectives: A total number of 752 CSF samples were taken from neuro-
surgical, and neurotraumatological patients treated in the University Hos-
pital in Cracow since 01. 1997 to 11. 1999. Four hundred and forty eight
patients with post-operative meningitis and meningoencephalitis were
estimated with in relation to the frequency of the central nervous system
(CNS) infections, casual factors and their in vitro susceptibility to anti-
microbial drugs. Almost all patients received antibiotic therapy.
Methods: Microbiological CSF examinations were held in system of con-
stant monitoring of isolated cultures applying BacT/A1ert-calorimetric
system (Organon Teknika). Cultured microorganisms were identified
using commercial biochemical tests-ID 32E, ID 32GN, ID STAPH and
Rapid ID STREPT. The antibiotic resistance of isolates were determined
using ATB tests (bio-Merieux).
Results: The examination was carried out on 126 patients in 1997, 180 in
1998, and 142 in 1999. Over time the episodes ofCNS infections involved 21
(16.7%),24 (13.3%), and 25 (17.6%) patients respectively to the years. The
proportion ofpositive versus negative CSF samples were as follows: 44/186,
40/250, and 33/199. One hundred and seventeen microorganisms were
recovered which included 52 Gram(+) cocci (44.4%) and 63 Gram (-)
bacilli (53.8%). Nineteen strains belonging to Enterobacteriaceae family, 21 to
Pseudomonadiu:eae, and 23 to other non-fermenters group were found in CSF
cultures. Gram( +) bacteria accounted for 38.6%, SO.O%, and 45.5% of me
episodes, Enterobacteriaceae for 22.8%, 20.0% and 3.0%, non-fermenters
bacilli for 38.6%, 30.0%, and 45.5%, respectively. Only two cases offungal
CNS infections were described in 1999. Antibiogram patterns showed
multiple resistance of most strains in the observed period. Vancomicin,
Teicoplanin and Rifampicin were highly active against all Gram( +)
organisms.
Condusions: The obtained results confirm the necessity of bacteriological
CSF analysis and reliable monitoring ofbacterial resistance epidemiology in
purpose the avoidance of therapeutic failures.
ITuP70I Hospital resoun:e use between Iinezolid (LZD) and
vancomycin (YeN) for skin and soft tissue Infections (SSn)
caused by MRSS: A randomized clinical trial
Z. Li l , L. A. PintoZ, R. J. Willkel, B. E. Rittenhousel , H. A. Glick3, A.
M. Pleill, C. W. Crouch l , B. Hafkin l
1Pharmacia & Upjohn, Michigan; 2U. ofS. Carolina; J u.ofPennsylvania,
U"ited Slates
Linezolid, the first oxazolidinone antibiotic, is active against gram positive
bacteria sensitive or resistant to other antibiotics, and is available in
bioequivalent oral and intravenous (IV) formulations.
Objective: Compare IV days of study medications, hospital discharge rate
(HDR) and length of stay (LOS) between LZD and VCN for SSTI caused
by Methicillin-Resistant Staphylococci Species (MRSS).
Methods: Hospitalized patients with MRSS infections were treated with
LZD (IV followed by optional oral) or VCN (IV only) in a randomized
multi-center clinical trial. Patients received up to 4 weeks of treatment
followed by up to 4 weeks of observation. This analysis includes only
patients with SSTI, with 29% of the sample from Europe. Student t test,
Kaplan-Meier survival function, and X Z test were used to test between-
treatment differences for IV days, LOS, and HDR by week, respectively.
Results
o"{,, patients discharged by
Median
Study Study Mean LOS
sample med. N IV days (95% CI) 7 days 14 days 21 days 28 days
[ntentto LZD 122 5.79 9 (8-16) 36 54 62 75
Treat YCN 108 12.57 14 (12-18) 17 46 65 76
P value 0.0001 0.052 0.001 0.24 0.69 0.93
Clinically LZD 70 5.36 8 (6-13) 44 61 69 80
Evaluable yeN 74 14.78 16 (13-19) 12 39 64 74
P value 0.0001 0.llO3 0.001 0.008 0.52 0.42
Condusion: Patients in LZD group had significantly higher HDR in the
first week, possibly due to significantly fewer IV days ofstudy medication.
[fUP71] Hospital resource use between Iinezolid (LZD) and
vancomycin (YCN) for methicillin-resistant Staphylococci species
(MRSS) infections: A randomized clinical trial
L. A. Pintol, Z. liZ, R. J. Willke2, B. E. Rittenhousez, H. A. Glick3, A.
M. Pleilz• C. w. Crouchz, B. Hafkin2
IU. ofS. Carolina; 2Pharmacia & Upjohn, Michigan; J U. ofPennsylvania,
U"ited States
Linezolid, the first of the oxazolidinone antibiotics class, is active against
gram positive bacteria sensitive or resistant to other antibiotics, and available
in bioequivalent oral and intravenous (IV) formulations.
Objective: Compare IV days of study medications, hospital discharge rate
(HDR) and length of stay (LOS) between LZD and VCN for MRSS
infections.
Methods: Hospitalized patients with pneumonia, skin/soft tissue infection,
right-sided endocarditis. urinary tract infection, or b"etererni. caused by
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MRSS were treated with LZD (IV followed by optional oral) or VCN (IV
only) in a randomized multi-center clinical trial. Patients received up to 4
weeks oftreatment followed by up to 4 weeks ofobservation. This analysis is
limited to patients starting in hospitall0C2tions other than ICU, with 29%
from Europe. Student t test, Kaplan-Meier survival function, and X 2 test
were used to test between-treatment differences for IV days, LOS, and HDR
by week.
Results
% patients discharged by
Median
Study Study Mean LOS
sample med. N IV days (95% CI) 7 days 14 days 21 days 28 day.
Intent to LZD 190 6.4 12 (9-16) 32 52 63 77
treat VCN 178 11.6 14 (12-16) 20 48 64 75
P value 0.0001 0.11 0.007 0.46 0.86 0.64
Clinically LZD 105 6.4 10 (8-15) 34 54 68 78
evaluable VCN 107 13.7 14 (12-17) 15 45 66 76
P value 0.0001 0.051 0.001 0.17 0.85 0.68
Condusion: Patients in LZD group had significantly higher HDR in the
first week, possibly due to significantly fewer IV days ofstudy medication.
ITuP72! New antiseptic Poviargol in eye drops
A. Afinoguenova, A. Rusak
Chemical-Pharmareutiral Academy, St.-Petersburg, Russian Federation
Objectives: To evaluate the effectivity of the new silver-PVP-containing
antiseptic Poviargol for prophylaxis and treatment of infection diseases in
ophthalmology. Poviargol is a colloidal dispersed metallic silver stabili2ed
by low-molecular weight polyvinylpyrrolidone which contains neither
silver ions no silver compounds. Poviargol is an antiseptic possessing
broad-spectrum antibacterial activity, offered for the topical application in
the treatment of the suppurative-septic injuries of skin, tissues and mucous
membranes. In preliminary experiments Poviargol is shown to be 5 times
less toxic than Protargol and IO times than CollargoI.
Methods: The volumetric Folgard method was developed and evaluated,
UV- and IR-spectra, theology curves were used for the determination of the
quantity content ofPoviargoI and PVP and stability ofEye drops Poviargol
1% in storage. Minimal inhibitory concentrations (MIC) of Poviargol,
Protargol and Collargol were calculated according to the bactericidal effects
of each agent in inhibiting the growth of test-cultures of microorganisms
(Staphylococcus aureUS strain A TCC 6538, Pseudomonas aeruginosa strain
A TCe 15442, Candida albicans strain A TCC 10231) by means of the
multiple breeding method (SPh RF, 1990).
Results: It was stated that the technology developed, analytical methods and
stability of the Eye drops Poviargoll % are reliable during 120 days (time of
observation). Eye drops Poviargol 1% exceeded 50-100 times the 1% eye
drops of Protargol and Collargol in bactericidal effecr on different test-
microorganisms.
Conclusions: Eye drops Poviargol 1% have broad-spectrum antibacterial
activity. In clinics Eye drops Poviargol 1% were well tolerated by the
patients and didn't give rise to adverse reactions.
ITuP73I Salmonella hepatitis and acute viral hepatitis
F. Gurkan l , M. A. Tasl , S. Hosoglu2
Dic1e University Medical School, Departments oftpediatrics; 2Infectious
Diseases, Diyarbakor, Turkey
Objectives: To identify the characteristic features of salmonella hepatitis
which may help in early diagnosis since the clinical picture of the disease is
frequently indistinguishable from viral hepatitis.
Methods: A retrospective analysis of medical records was made including
25 patients with salmonella hepatitis with positive blood cultures and 18
patients with acute viral hepatitis hospitalized in pediatrics clinics of Dicle
University Hospital, Turkey during 1996 and 1998
Results: Patients with salmonella hepatitis developed more frequent fever,
hepatosplenomegaly, relative bradicardia and change in consciousness than
viral hepatitis patients while a greater proportion of viral hepatitis patients
developed clinically detectable jaundice. Diarrhea and constipation were not
common physical findings in both diseases. There was male predominance in
both diseases. Age of the patients was younger in viral hepatitis patients.
Patients with salmonella hepatitis had more frequent left shift ofwhite blood
cells and lower peak serum alanine transaminase, aspartate transaminase, and
alkaline phosphatase levels. Thrombocytopenia was found in 9 patients with
salmonella hepatitis and in only one patient with acute viral hepatitis. The 0
agglutinin titer of> 1:160 was found in 48% typhoid patients. Patients with
salmonella hepatitis had a longer duration of hospitalization. All patients
survived well in both groups.
Condusion: To differentiate salmonella hepatitis from acute viral hepatitis
there are several clinical and laboratory parameters which can help the
clinician to suspect. Patients with high fever and liver abnormalities should
undergo blood, urine, stool and/or bone marrow cultures.
!TuP7411s minimum inhibitory concentration (MIC) useful in
endocarditis?
B. Walton l , S. Wallace l , R. Kharbanda l , R. Hardyl, E. Varey-
Tyburczl, A. Wilson2, R. Swanton I
'Dept. ofCardiology; 2Clinical Microbiology, University College London
Hospitals, London, United Kitlgdom
Objective: To determine if the MIC is a helpful prognostic indicator in
endocarditis.
Methods: Consecutive patients with endocarditis between 1990 and 1999
were studied retrospectively. When an infecting organism was isolated, the
MIC of the antibiotics used in treatment were determined using a tube
dilution method or Etest. Patient outcome was recorded as mortality at
discharge and at 6 months. An MIC four times the breakpoint or an MIC >
I mg/L were compared with outcome by a X2 test. Treatment was chosen on
the basis ofdisc sensitivity tests and adjusted later only if there were clinical
signs of failure.
Results: Of 129 infections, a-haemolytic streptococci (AHS) caused 41
cases, Staphylococcus aureuS caused 33 cases, enterococci 16 cases and Staphy-
lococcus epidermidis 13 cases. By six months, deaths had occurred in 5, 9, 7 and
7 patients respectively. There was no significant excess ofdeaths in patients
with infections caused by organisms with an elevated MIC of at least One
antibiotic. For penicillin plus gentamicin and one ofthe three most common
pathogens, 1 of 25 patients died when the pathogen was resistant to at least
one agent versus 8of43 where it was susceptible. For AHS, MICSO ofbenzyl
penicillin was 0.06 mg/L (range 0.008-2 mg/L, n = 32), for gentamicin it
was 4 mg/L (range 0.015- > 16 mgfL, n = 33) and for reicoplanin it was
0.12 mg/L (range <0.06-16 mg/L, n = 12).
Conclusions: Antibiotic treatment in endocarditis can be safely chosen on
the result ofdisc sensitivity testing and adjusted on clinical grounds without
MIC.
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ITuP7S! Characterisation of subgroups of C. concisus
R. Aabenhus, S. L. W. On, H. Permin, L. P. Andersen
Dept. Clin. Micro. and Infect. Dis, Rigshospitalet, Danish Vete,inay
Laboratory Copenhagen, Denmark
Objectives: To characterise differences in clincal C. concisus strains in order
to subgroup these and possibly identify clinical relevant strains.
Methods: 109 clinical isolates ofC. concisus from 98 patietus were analysed
using conventional biochemical tests, testing in the ApiCampy system
(BioMerieux, France) and protein profiles. Results wer evaluated with the
chi-square test.
Results: Based on differences in protein profiles C. condsus was assigned
into two broad groups: Group 1 (15% of the strains) resembled the C.
concisus ATCC 32373 typestrain, whereas group 2 (85% of the strains) had
additional bands in the high molecular mass range and around 36 kDa. Both
the conventional biochemical testing and the ApiCampy resting revealed
significant (p < 0.05) differences in the reduction ofnitrates between the two
C. concisus groups. ApiCampy testing ofesterase and the production ofH2S
between the two C. concisus groups also proved significant. The ApiCampy
biochemical profiles were highly heterogenous, giving at least 35 different
reaction patterns. The majority (70%) of the patients were immune-
compromised (HIV, cancer, organ transplants). The predominant C. con-
dsus group 2 was the only group to infect immunocompetent patients
(including travellers returning home) and children. Symptoms found were
diarrhoea, dyspepsia and mild fever.
Conclusion: The two assigned C. concisus groups differ both in protein
profiles and certain biochemical test, indicating a possible subgroup, that
may have clinical relevance. ApiCampy should not unequivocally be
